Apley's original field study of 1,000 children showed that 10 The criteria (was a child who had) at least three bouts of pain severe enough to affect his activities, over a period of not less then three months, with attacks continuing through the year preceding the examination.
Another clinical and EEG study8 of 50 consecutive patients with RAP excluded children with frank epilepsy, head injury, and neurologic defects. A family history of allergy, migraine, or neurosis was noted in 68 per cent, and sleep was sometimes associated with episodes of abdominal pain in 42 per cent. EEG abnormalities of the sort usually associated with epilepsy were found in 22 per cent, and abdominal sensations were not uncommon in association with spike and wave discharges associated with flickering light. Going to sleep, reducing activities, or even fainting in association with an attack of RAP was unrelated to EEG abnormalities and should not be regarded as showing RAP to be epileptic in origin. Anticonvulsants were not beneficial. A follow-up study oaf 64 children with RAP Follow-up of children after some years may be a chastening experience for the clinician who saw these children initially. Two main questions thus arise: 1) Was an organic disorder missed through faulty initial evaluation, so that this organic disorder is diagnosed only after some years? 2) 4~as the management of the nonorganic complaints of abdominal pain as handled by the physician faulty, in that RAP pains persist or other troublesome complaints present themselves?
Generally, the initial investigation seems to be satisfactory. In our own series of 40 such children seen on follow-up at least five years after the initial hospitalization, we may have missed the diagnosis of familial Mediterranean fever (FMF) in only one child. 9 Of the troublesome abdominal complaints persisting or appearing later, peptic ulceration is relatively common. Was the ulcer present initially and responsible in part for the pain, or did ulceration develop only later under stress in these &dquo;sensitive&dquo; children? A U.S. follow-up indicated that, in at least 9 per cent of children, the RAP continued, either in the same degree or worse. Most workers report a higher incidence of persistent discomfort, as exemplified by the gloomy prognosis deduced from a Danish Study. &dquo; About half of these children will have troublesome abdominal pain as adults, apparently due to a peptic ulcer or &dquo;irritable colon.&dquo;' i This complaint therefore demands much attention on the part of the pediatrician, and this is one of Apley's main messages. He sees these children as representing a group with possible dysfunction of the a.utonon ~ic nervous system, perhaps familial. The pupils of children with RAP tend to be larger both at rest and under stress, and pupil size changes provoked by stress are less than in controls.
Follow-up surveys certainly show that the danger of faulty handling by the physician of the child with such &dquo;stress psychosomatic pains&dquo; and his family, is greater than of miss-In Apley's experience, epilepsy may be a causative factor in isolated attacks of abdomina( pain but rarely causes RAP.
ing an organic cause of pain by inadequate investigation at initial consultations. It is not enough to rule out organic disease. Wether these children can be &dquo;deconditioned&dquo; from their pains, as Apley hopes, is uncertain. We must at least see them as persons with problems and potential unhappiness, and we must do what we can to modify this. Pediatricians should read this book.
